THE DIVIION OF HEALTH OF MISSOURI L v [§14

S. Npo.300 i
> e AII,MD ocT 18 ,952 STANDARD CERTIFICATE OF DEATH s o
[ BIRTH MO :55 DIST. NO. /9’2 PRIMARY REG. DIST. m._é___bRtgulrcr’:Nn g
i. PLCSSE OF DEATH - 2. USUAL RES!DENCE (Where decessed lived. If lostitotion: residenos before
. NTY . STATE . '
a Jackﬂon~ - , a Mi 88011.!'1 b. COUNTY J&ckﬂon adutimlon) ‘
b-Ccl)'lF;Y (1 oateida corpurate limits, write RURAL sad give X gTLYEI:ETmI:ﬂ?:' c.ClTl;r (I outadde sorporsts Uimits, wrise BUBRAL aod ghve townshiz) |
Town Kansas City - Se town Kansas City
d. FH&SLP{'!PANLE OF (If not in hospital o7 l:ll-ltuﬂn sire strest addrems or location) d.AS'DTDREEF (I rursd, aive location) 3 0 u ,Cd ]
instTuTion St. Joseph's Hospital . PSS 520 S, Lawndale y
[
3. NAME OF a. (First) b. (Middle) ©. (Last) " 4. DATE (Month) (Dey)  (Year) ‘
(Typeor Pring)  FRED Q. : BULL DEATH 9 28 1952
5. SEX v €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI}? 9. AGE (Io yvan| & | TEAR | peoex o ers
Male White WIDOWED, DIVORCED (8pedifr) layt birthdar) ucnn-’ Days | Hours | Mia,
A 5/2'?/].863- 89" 7z |
10a, USUAL OCCUPATION (Give work- | 30b. KIND OF BUSINESS OR IN- | 11. Bl PLACE
dnmduhtmmd'wuull(fc:.l':nlfd 'y A ° U DUSTRY RTH . (Biate ox foreten ’ . ‘zcgg,}rERP"fTOFWHAT
Retlred= Furniture Shlesman Quiney, I11. U S.A.
'laa.v FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John M, Eull | Gertrude Ulm . Mary B, Full
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | {If yes, xive war or dates of service) NO,
- a . None  Mrs, Eleanor Brown, 529 S. Lawndale

INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DEATH | DISE;ASE OR CONDITION
. Enter only onaceuseper | 1.
ine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(s)

MEDICAL CERTIFI
0 v

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
o heart fallure, asthenio, |  rite to the above couse (o) stating .

. de. Tt means the dis. | the underlying cause lost. ) 4}'9',?,-
f case, infury, or complice- DUE TO ()
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS /#
" Conditions contributing to the death {mt not / M
related to the disease or condition ea
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON 2. AUTOPSY?
TICN
21a. ACCIDENT {Epecifr) 21b. PLACE OF INJURY (s.t..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bome, tarm. tagtory. arrest. offies bidg.,e1e.)
HOMICIDE N .
2id. TIME tMoath) (Duy) (Year) (Hounr) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
oF ‘| waneaT;y WoTWHLE
INJURY = | “woRk AT WORK

2. 1 hereby cerfi) I gttended the deceased me_, 18 ’,’tom that I last saw the deceased
& olive mw ﬂ/ nd that death occurred at $_A_ m., frond the causes and on the dale stated above.

zs. siGpATURE UOBALT RIrk X 236, ADDRESS Zic. DATRSIGN
-./"\“L/"A4 . r o . \ g s y . 2

PBURIAL, CREMA. | 24b. DATE i 24c. NAME OF ERY OR CREMATORY | 24d. LOCATIONACIty, town, of county) )
TION RiE.MOVAL {Bpecify) t Fa1l - 1

25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO.

S ————

'unudEmbdmn.SutmoanSde) - L. -

:‘VRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORILb-

DATE REC'D BY %L REGJSIRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd by me, or by

working under my personal supervision,

Signed.evuceecscacunnecs erassevaanassas

Student Embalmer

icensed Embalmer No 47 9\5
P. O. Address%/( Jro—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

chnbodyunoteqxbalmed.faaahouldbemmdnbove.'




